After having experienced more than 2,000 cases of adult living donor liver transplantation (LDLT), we established the concepts of right liver graft standardization. Right liver graft standardization intends to provide hemodynamics-based and regeneration-compliant reconstruction of vascular inflow and outflow. Right liver graft standardization consists of the following components: Right hepatic vein reconstruction includes a combination of caudal-side deep incision and patch venoplasty of the graft right hepatic vein to remove the acute angle between the graft right hepatic vein and the inferior vena cava; middle hepatic vein reconstruction includes interposition of a uniform-shaped conduit with large-sized homologous or prosthetic grafts; if the inferior right hepatic vein is present, its reconstruction includes funneling and unification venoplasty for multiple short hepatic veins; if donor portal vein anomaly is present, its reconstruction includes conjoined unification venoplasty for two or more portal vein orifices. This video clip that shows the surgical technique from bench to reperfusion was a case presentation of adult LDLT using a modified right liver graft from the patient's son. Our intention behind proposing the concept of right liver graft standardization is that it can be universally applicable and may guarantee nearly the same outcomes regardless of the surgeon's experience. We believe that this reconstruction model would be primarily applied to a majority of adult LDLT cases. 
INTRODUCTION
Individualized reconstruction techniques customized to each LDLT operation have contributed to a decrease in vascular complications, but it is technically complex and demanding to achieve optimal individualization. We have shown that implantation of a standardized right liver graft would be more effective in minimizing vascular complications than customized individualization. 6 Thus, we intended to present the details of surgical techniques for . Two thirds of the orifice circumference was fenced with a narrow vein patch to facilitate reconstruction at the recipient inferior vena cava (E). Additional small incisions converted a conventional unification venoplasty (F) to a unification funneling venoplasty (G), making it hemodynamically more resistant to stretching or compression. 10 right liver graft standardization and its implantation.
STANDARDIZATION OF A MODIFIED RIGHT LIVER GRAFT (VIDEO PRESENTATION)
Right liver graft standardization intends to provide hemodynamics-based and regeneration-compliant reconstruction of vascular inflow and outflow. Right liver graft standardization consists of the following components: RHV reconstruction includes a combination of caudal-side deep incision and patch venoplasty of the graft RHV to remove the acute angle between the RHV and the inferior vena cava (Fig. 1) ; 5 MHV reconstruction includes interposition of a uniform-shaped conduit with large-sized homologous or prosthetic grafts (Fig. 2) ; 2, [7] [8] [9] If the inferior RHV is present, its reconstruction includes funneling and unification venoplasty for multiple short hepatic veins (Fig. 3) ; 10 If donor portal vein anomaly is present, its reconstruction includes conjoined unification venoplasty for two or more portal vein orifices (Fig.   4 ).
11,12
This 8 minute-long video clip that shows the surgical technique from bench to reperfusion was presented at the 
DISCUSSION
The patient survival outcome after customized individualization of vascular reconstruction was excellent, but we observed that a small proportion of patients are still at risk of vascular complications due to unusual liver anatomy and/or inappropriate reconstruction customization.
After having experienced more than 2000 cases of adult LDLT, 1, 13 we established the concepts of right liver graft standardization, in which every component of vascular reconstruction was repeatedly verified to observe whether the principles of hemodynamics are followed and whether it would be fully compliant with graft regeneration. Our intention behind proposing the concept of right liver graft standardization is that it can be universally applicable and may guarantee nearly the same outcomes regardless of the surgeon's experience. We believe that this reconstruction model would be primarily applied to a majority of adult LDLT cases; thus, only a small proportion of LDLT cases may require individualized case-by-case modification due to major donor anomalies or unusual anatomical distortion in the recipient.
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